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FORM 10 
Demographics and Medical History Questionnaire 

 
                          ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  

 
                  REV          I(1)     Form revision 
                            
                  NEWID        F(5.1)   Patient ID                     
 
          2       F10_DY       I(4)     Days from enrollment to interview              
 
          2a      REF_DY       I(4)     Days from enrollment to reference date         
 
          2b1     REF1_DY      I(4)     Days from enrollment to reference start        
 
          2b2     REF2_DY      I(4)     Days from enrollment to reference end          
 
          5       MARISTAT     I(1)     Marital status 
                                        1=Presently married or 
                                          Living in a marriage-like 
                                          relationship                           
                                        3=Widowed, Divorced or Separated 
                                        5=Never married 
                 
          6       HOME_NBP     I(2)     Number living at home 
          6=6 or more          
 
          6a      HOMELESS     I(1)     Homeless                       
                                        1=Yes 
 
          7       EDUCATN      I(1)     Schooling completed            
                                        1=1-12 
                                        3=High school graduate 
                                        4=College graduate 
                                        5=Post graduate 
 
          8*      HLT_INSR     I(1)     Health insurance plan 
                                        1=Private insurance company or Medicare 
                                        3=Medicaid or Other public plan 
                                        5=None/Don’t know/No answer 
          
          8a      HLTPLAN1     I(1)     Pay less for certain MDs 
                                        1=Yes 2=No 3=Don’t Know  
      
          8b      HLTPLAN2     I(1)     Pay less for certain clinics 
                                        1=Yes 2=No 3=Don’t Know 
   
          8c      HLTPLAN3     I(1)     Limits choice of specialist 
                                        1=Yes 2=No 3=Don’t Know 
    
          9*      HLTPLCE1     I(1)     Go to one particular place 
                                        1=Yes 2=No 

                                                 
* Refer to the form for skip pattern for this item. 
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FORM 10 

Demographics and Medical History Questionnaire 
(continued) 

 
                          ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  

 
 
          9a      HLTTYPE1     I(1)     Type of place 
                                        1=Doctor’s private office 
                                        2=Hospital emergency room or 
            Hospital out-patient clinic 
          4=Non-hospital clinical center or 
            Public health clinic 
          6 and 7 recoded to missing 
 
          9b      HLTPLCE2     I(1)     Place patient would go to 
                                        X=Censored 
      
          9c      HLTTYPE2     I(1)     Type of place                  
                                        X=Censored 
           
          10      HLT_PHYS     I(1)     Regular doctor                 
                                        1=General practitioner/internist/family 
            doctor/other doctor 
          2=Specialist 
          3=Don’t have a regular doctor or 
                                          Don’t know 
 
          11*     WNTSEDOC     I(1)     Wanted, but could not see MD   
                                        1=Yes 2=No 
 
          11a1    HLTCARE1     I(1)     Lack of money/insurance or  
          Too far or expensive       
                                        1=Yes 2=No 
 
          11a2    HLTCARE2     I(1)     (see 11a1) 
 
          11a3    HLTCARE3     I(1)     Couldn't get appointment       
                                        1=Yes 2=No 
 
          11a4    HLTCARE4     I(1)     Some other reason              
                                        1=Yes 2=No 
 
          12*     COST_WRY     I(1)     Worry about cost               
                                        1=Yes 2=No 
 
          12a     HOW_MANY     I(2)     How many times? 
          1=1 or 2 3=3 or more 
               
          13*     MED_DIFF     I(1)     Difficulty with prescription   
                                        1=Yes 2=No 
 
          13a1    REAS_MD1     I(1)     Cost                           
                                        1=Yes 2=No 

                                                 
* Refer to the form for skip pattern for this item. 
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FORM 10 

Demographics and Medical History Questionnaire 
(continued) 

 
                          ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  

 
 
          13a2    REAS_MD2     I(1)     Not needed or helpful 
                                        1=Yes 2=No 
        
          13a3    REAS_MD3     I(1)     Couldn't get to store          
                                        1=Yes 2=No 
 
          13a4    REAS_MD4     I(1)     Other      
                                        1=Yes 2=No 
 
          14a     HLTPRB1      I(1)     Hx of asthma 
                                        1=Yes 2=No or Don’t Know 
                   
          14b     HP_AGE1      I(2)     Age at asthma 
       
          14c     HPSH1        I(1)     Still have asthma              
                                        1=Yes 2=No or Don’t Know  
 
          15a     HLTPRB2      I(1)     Hx of chronic bronchitis       
                                        1=Yes 2=No or Don’t Know  
 
          15b     HP_AGE2      I(2)     Age at chronic bronchitis 

     
          15c     HPSH2        I(1)     Still have chronic bronchitis  
                                        1=Yes 2=No or Don’t Know  
 
          16a     HLTPRB3      I(1)     Hx of emphysema                
                                        X=Censored 
 
          16b     HP_AGE3      I(2)     Age at emphysema 
          X=Censored              
   
          16c     HPSH3        I(1)     Still have emphysema           
                                        X=Censored 
 
          17a     HLTPRB4      I(1)     Hx of sinus trouble            
                                        1=Yes 2=No or Don’t Know  
 
          17b     HP_AGE4      I(2)     Age at sinus trouble 

     
          17c     HPSH4        I(1)     Still have sinus trouble       
                                        1=Yes 2=No or Don’t Know  
 
          18a     HLTPRB5      I(1)     Hx of allergies                
                                        1=Yes 2=No or Don’t Know  
 
          18b     HP_AGE5      I(2)     Age at allergies 

                   
          18c     HPSH5        I(1)     Still have allergies           
                                        1=Yes 2=No or Don’t Know 
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FORM 10 

Demographics and Medical History Questionnaire 
(continued) 

 
                          ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  

 
 
          19a     HLTPRB6      I(1)     Hx of heart disease            
                                        1=Yes 2=No or Don’t Know  
 
          19b     HP_AGE6      I(2)     Age at heart disease           
           
          19c     HPSH6        I(1)     Still have heart disease  
                                        X=Censored 
     
          20a     HLTPRB7      I(1)     Hx of high blood pressure      
                                        1=Yes 2=No or Don’t Know  
 
          20b     HP_AGE7      I(2)     Age at high blood pressure 

     
          20c     HPSH7        I(1)     Still have high blood pressure 
                                        1=Yes 2=No or Don’t Know  
 
          21a     HLTPRB8      I(1)     Hx of kidney disease           
                                        1=Yes 2=No or Don’t Know  
 
          21b     HP_AGE8      I(2)     Age at kidney disease 
          X=Censored   
 
          21c     HPSH8        I(1)     Still have kidney disease    
                                        X=Censored 
 
          22a     HLTPRB9      I(1)     Hx of liver disease          
                                        1=Yes 2=No or Don’t Know  
 
          22b     HP_AGE9      I(2)     Age at liver disease  
          X=Censored        
 
          22c     HPSH9        I(1)     Still have liver disease     
                                        X=Censored 
 
          23a     HLTPRB10     I(1)     Hx of arthritis              
                                        1=Yes 2=No or Don’t Know  
 
          23b     HP_AGE10     I(2)     Age at arthritis 

         
          23c     HPSH10       I(1)     Still have arthritis         
                                        1=Yes 2=No or Don’t Know  
 
          24a     HLTPRB11     I(1)     Hx of skin disease           
                                        1=Yes 2=No or Don’t Know  
 
          24b     HP_AGE11     I(2)     Age at skin disease          

     
          24c     HPSH11       I(1)     Still have skin disease      
                                        1=Yes 2=No or Don’t Know  
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FORM 10 

Demographics and Medical History Questionnaire 
(continued) 

 
                          ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  

 
 
          25a     HLTPRB12     I(1)     Hx of cancer                 
                                        1=Yes 2=No or Don’t Know  
 
          25b     HP_AGE12     I(2)     Age at cancer 
          X=Censored                
 
          25c     HPSH12       I(1)     Still have cancer            
                                        X=Censored 
 
          26a     HLTPRB13     I(1)     Hx of lupus                  
                                        X=Censored 
  
          26b     HP_AGE13     I(2)     Age at lupus    
          X=Censored          
     
          26c     HPSH13       I(1)     Still have lupus             
                                        X=Censored 
 
          27a     HLTPRB14     I(1)     Hx of diabetes               
                                        1=Yes 2=No or Don’t Know  
 
          27b     HP_AGE14     I(2)     Age at diabetes              

    1= <40 2= >=40 
 

          27c     HPSH14       I(1)     Still have diabetes          
                                        X=Censored 
 
          28      OTHLTPRB     I(1)     Other heath problems         
                                        1=Yes 2=No 
 
          29      PREGNANT     I(1)     Pregnant during ref period   
                                        1=Yes 2=No 3=Not Applicable 
             
          30      BLDRW_DY     I(4)     Days from enrollment to blood drawn 
 
          30      BLDRW_ND     I(1)     Blood not drawn 
                                        X=Censored 
         
          31      BLDRWVOL     I(4)     Volume of blood drawn (cc) 
   
          33a     WHER_BSA     I(1)     Blood to DNA core lab 
                                        X=Censored 
        
          33b     WHER_BSB     I(1)     Blood to RNA study           
                                        X=Censored 
 
          33c     WHER_BSC     I(1)     Blood to L-forms lab            
                                        X=Censored 
 
          34      BLDCNSNT     I(1)     Consent for blood use        
                                        X=Censored 
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FORM 10 

Demographics and Medical History Questionnaire 
(continued) 

 
                          ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  

 
 
          35      INT_LOC      I(1)     Interview conducted where    
                                        1=Clinical Center 
                                        2=Home or Workplace or Other 
 
          39      WHEN_BLD     I(1)     When blood specimen obtained 
                                        1=Before the interview 
                                        2=After the interview 


